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Fig. 1 Kaplan-Meier curves illustrating overall survival for all Fig. 2 Kaplan-Meier curves illustrating primary catheter
patients patency for all patients

Table 1 Patients and catheter characteristics between catheter tips located in the SVC
and in the RA

SVC (nh=45) RA (n=38) p
Age 74 (31 -88) 72 (46 - 98) 048
Sex (male/female) 27/18 10/28 <0.01
Height (cm) 156 (149 - 171) 154 (139 - 162) 058
BMI 199 (143 -3898) 208 (138-289) 059
Dialysis duration (mo) 18 (O -3795) 46 (0-193) 022
DM 21 (466%) 12 (31.5%) 0.18
Anticoagulant medication 27 (60.0%) 15 (39.4%) 0.08
Ejection fraction (%) 558 (17 -79) 625 (41 -75) 0.14
Catheter laterality (right) 41 (91.1%) 38 (100.0%) 012
Follow up duration (mo) 92 (0-371) 264 (0-1206) <0.01

Table 2 Cox proportional hazard regression analysis for risk of patency failure

HR 95% Cl b
Age (>75) 065 019-224 049
Sex (male) 125 0.36 - 4.28 072
DM 341 096-122 0.06
Anticoagulant medication 114 0.35-362 0.83

Catheter tip location (RA) 0.39 012-127 012
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Fig.3 Kaplan-Meier curves illustrating overall survival
according to catheter location
Log-rank test; p< 0.05.
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Fig. 4 Kaplan-Meier curves illustrating primary catheter
patency according to catheter tip location
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IS THE PATENCY OF A TUNNELED HEMODIALYSIS CATHETER
ASSOCIATED WITH THE LOCATION OF THE CATHETER TIP?
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Abstract:

(Background and Objective) Traditional teaching has been to avoid placing the tip of the central
venous catheter within the right atrium in order to reduce atrial arrhythmia and thrombosis. The aim of
this study was to evaluate the relationship between the patency of a tunneled hemodialysis catheter and
catheter tip location (superior vena cava: SVC / right atrium: RA).

(Patients and Methods) 83 hemodialysis patients who were candidates for the insertion of a tunneled
hemodialysis catheter between December 2008 and December 2019 were included in our study. Patient
backgrounds (age, gender, body mass index, diabetes, anticoagulant medication and catheter tip location)
were evaluated. The relationship between the patency of the catheter and catheter tip location was
examined using logistic regression analysis.

(Results) Univariate analysis and Kaplan-Meier curves showed that there were no statistical differences
regarding catheter patency and catheter tip location between SVC and RA (HR: 0.39 /95%, CI: 0.12-1.27 /

p = 0.12).
(Conclusion) Tunneled hemodialysis catheter tip location was not associated with the patency of the
catheter. (Nishinihon J. Urol. 82 : 242-246, 2020)

key words : tunneled hemodialysis catheter, patency rate, catheter tip location, right atrium






